
Address: _____________________  Date: ____________ # of Outbuildings:________ 

Completed By: _______________________ Photograph By: ____________________ 

 

Number of Stories     

Roof Type         Other ______________ 

Roof Material 

             
_____ asphalt shingle  _____ wood  _____ tile/slate _____ metal    

_____ tar & gravel (for flat roofs)   Other__________________ 

Exterior Walls (Select Up to 2) 

             
_____ Wood Lap Siding _____ Clapboard/Teardrop Siding _____ Wood Shingle _____ Stone   

_____ Asbestos  _____ Vinyl  _____ Aluminum  _____ Stucco  Other__________________ 

Foundation Material 

             
_____ Stone  _____ Concrete Block (CMU)   _____ Concrete  _____ Brick   

_____ Not Visible  Other__________________   

 



Chimney Placement       NONE _________ 

 

 

Window Type (Do not look at storm windows) 

 
Single/Double Hung Pane Arrangement  __________ / _____________  

Window Material 

             
_____ Wood _____ Steel  _____ Aluminum  _____ Vinyl  Other__________________ 

Front Porch Placement 
 

_____ None Other__________________ 

 


